FILED

Q
UNIFORM BUSINESS REPORT (UBR MSay O% 200-} gt()? am g’
DOCUMENT # P02000119622 I 2
1. Entity Name 05-08-2003 90153 010 ***150.00 =
TECH SUPPORT SERVICES, INC.
Princigal Place of Business Mailing Acldress
9733 NW 31 STREET 9733 NW 31 STREET
MIAMI FL 33172 MIAM! FL 33172 '
Suite, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
r City & State - City & State 4. FEI Number o o | | Applied For- «|- -
OL—DS2LAIR Not Applicable
i i nir it
“ip Country 4o Country 5. Certificate of Status Dasired | $8‘75 A_ddltlonai
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHR , JEFFREY E ESQ. Street Address (P.O. Box Number is Not Acceptable)
2199 PONCE DE LEON BLVD., SUITE 304
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I
Signa_tura. typed or printed name of registered ageni and titls if applicable. (NCTE: Ragistered Agent signature reqguired when reinsteting} DATE
FILE'NOW!Y FEE IS $150.00 . . ' .
i 9. El F
Ateray 1,200 Feo wll b 5000 T 0 300 e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me - D [ Delete TITLE O] Change L) Adéiicn | ";é‘,_
NAME OTTE, JORGE NAME =]
sTReeT a0DRess | 9733 NW 31 STREET STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33172 £ITY-S7-27IP 2
o
TITLE [ Delete TILE ) Change ] Addition %
NAME — | - ] NAME
STREET ADDRESS - STREET ADDRESS |
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip i CITY-ST-7IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP ] - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Sltatutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all pther like empowered.

SIGNATURE: S@%@% ~eoc3el)IOHHE Y=24-03  144-147-%05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




